N. B.~In case of more than ono child at a birth, a SEFARATE RETURN must be made for each, and the number of ¢ach in
order of birch stated
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or Yillage. 0 :

District or To 2?
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« Uf birth oce ina hospll.nl or institution, give its NAMIE instead of street and number)

M {Il child is not yet nnmed make

2. Full name of child supplemental report as directed.

3. Sex of Child 4. Twin, triplet thet....—— | 6. Legitimate? .
o Tobe-mweryONLY e plet or oth: e 7. Date /,?- 30- 1-5,
in event of pluml of birth
M births. 5. No..in otder of birth.......__| ‘FE7 + Muooth _ Day Vear . 1
FATHER 4. ! MOTHER PR
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g. Residence g 0’6"‘@ 15 Realdence [/ _
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10. Color or yace 18 Color pr race Q .
2 12, Age at fast nmmu_sfi{m(mm 70/'95— _ | 17 Age st 1aet ictnday /K _ (eare
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{Btate or country) W (State or country)
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20. Number of children of this mother......... 0 .. (a) Born alive and now living__.... £ |21 Wese preuuﬂvm t::an sgainst op!l-
(Taken as of time of birth of child kerein (6) Born alive but now deld_.“....«o.."..__

certified and Including this child.) {c)_Stillborn a._ (4_%/ .
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